s\ OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}

CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglaobal.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|Tase 60960 —|

CSC Y 'Q‘;;!E':‘;}e"" '_‘“‘5}

801 Adlai Stevenson Drive oo

Springfield, 1. 62703 oa . E"ﬁ R Filed In: Minois
l_ ‘ f (Cooi)l

b

T

RT3 Fee F33.9M

—

Do ¥ 28

RHSP FEE:55.08 RPRF FEE: $1.90
EDWARD M. MOODY
¢O0K COUMTY RECORDER OF DEEDS

DATE: @9/24/2028 11:17 Al pG: 1 OF 2

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ~iie [ 2btor name (1a or 1b) (use exacl, full name; do not omit, modify, o abbreviate any par of the Debtor's name}; if any part of the Individual Debior's

name will not fitin line 1b, leave all of ite.n 7 clank, check here D and provide the Individual Debtor information in itern 10 of the Financing Staternent Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

R INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
JONES MARTESE L
1c. MAILING AGDRESS 7330 THORNWOOCD ST Ty STATE |POSTAL CODE COUNTRY
HANOVER PARK L 60133 USA

2. DEBTOR'S NAME: Provide only ong Debtor name (2a or 2b) (use exw=t W' name; do not omit, modify, of abbreviate any pan of the Debtor's name); if any part of the Individual Debtor's
rame will not fit in line 2b, leave all of item 2 blank, check here D and prov.Je I'.a Vidividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

22 ORGANIZATION'S NAME g

OR 2b. INDIVIDUAL'S SURNAME

FIRST PERTUNAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY

STATE |POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}. Provide only gne $ecurs Party name (3a or 3b)

Ja. ORGANIZATION'S NAME Fondation Finance Company LLC
Ol

)

3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

!ADD\TIONAL NAMES)INITIAL(S)  |SUFFIX

‘

. WALING ACDRESS 10101 Market Street Suite B100 o STAE, [POSTAL CODE COUNTRY
Rothschild W | h4474 USA
4&8[6%]’ ?ﬁ%ﬂ‘{ﬁ Egﬁinbﬁ[frgnﬁ%ﬁge following collateral:
MARTESE L JONES S
7330 THORNWOQOD ST _1_—
HANOVER PARK, IL 60133 P 2.
rsp——
S M
pu———
M Y4
SCY

E M
T $7i0

I
5. Check pnly if applicable and check gnly cne box: Collateral is D held in a Trust (see VCC1Ad, item 17 and Instructions)
I

being administered by a Decedent's Personal R.e'[;)re-sealmve—-‘
6a. Check gnly if appticable and check only one box: 6b. Check only if applicaple and check only one@: 1 L{f@
D Public-Finance Transaction [:l Manufactured-Home Transaction [:] A Debter is a Transmitting Utility D Agricultural Lien D Non-UCC Filing =
— R — — s — —
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseeilessor [:] Cansignee/Consignor |:| Seller/Buyer D Bailee/Bailor D LicenseefLicensor
I el P
8. OPTIONAL FILER REFERENCE DATA: 170039234 / 60225379
1988 60960

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FEIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Cebtor name did not fit, check here D

8]

X

Sa. ORGANIZATION'S NAME

8k, INDIVIDUAL'S SURNAME

JONES

FIRST PERSONAL N2 ME

MARTESE

ADDITIONAL NAME{S}ANITI4L{S

L

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

OR

- am

. DEBTOR'S NAME: Provide {10a or 1)b)'=al» ane additional Debtor name ar Deblor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of i@ 07 [tar's name) and enter the mailing address in ling 10c

10a. ORGANIZATION'S NAME

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQNAL NAME

INDIVIDUAL'S ADCITIONAL NAME{SMINITIAL(S) SUFFIX
10c. MA_|L|NG ADDRESS CITY G STATE |POSTAL CODE COUNTRY
11.[ | ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECURE‘J E«P_.TY'S NAME: Provide onty gne name (112 or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMC 3 ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1ic. MAILING ADDRESS CITY P 4 STATE |PCSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 {Collateral}:

13. [ /] This FINANCING STATEMENT is to be filed [far record] (or recorded) in the

REAL ESTATE RECORDS (if apgicable)

|:| covers limber 10 ba cut

14. This FINANCING STATEMENT:

I:‘ covers as-extracied collateral

m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16

M

(if Debtor goas not have a record interest).

ARTESE L JONES

7330 THORNWOOD ST
HANGOVER PARK, IL 60133

16. Description of real estate:

LOT 79 IN HANOVER GARDENS, A SUBDIVISION OF PART OF
THE SOUTHEAST 1/4 OF SECTION 25 TOWNSHIP 41 NORTH,
RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY ILLINQOIS.APN:06-25-404-004-0000
Munic/Township:HANOVER
Township-Range-Sect:41-9E-25

17.

MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



